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20 CFR 416.920(E).  SDA was denied due to lack of duration.   
(Depart Ex. A, pp 4-5). 

 
(3) On August 14, 2012, the departm ent caseworker sent Claimant 

notice that his application was denied. 
 
(4) On October 10, 2012, Claimant filed a request for a hearing to 

contest the department’s negative action. 
 
(5) On Novem ber 20, 2012, the St ate Hearing Rev iew Team (SHRT) 

upheld the denial of MA-P and Re tro-MA benefits indicating 
Claimant retains the capac ity to perform a wide range of light work.  
SDA was denied due to lack of duration.  (Depart Ex. B, pp 1-2). 

 
 (6) Claimant has a histor y of degenerative dis c disease, hypertension, 

renal failure with one kidney removed, and heart disease.  
 
 (7) Claimant is a 48 year old man whose birthday is   

Claimant is 5’8” tall and weighs 250 lbs.  Cl aimant completed high 
school and last worked in December, 2010. 

 
(8) Claimant was appealing t he denial of Soc ial Security  disability at 

the time of the hearing.   
 

CONCLUSIONS OF LAW 

The Medic al Ass istance (MA) program is  established by Subc hapter XIX of 
Chapter 7 of The Public Health & Welfare Act, 42 USC 1397, and is administered 
by the Department, (DHS or de partment), pursuant to MCL 400.10 et seq.  and 
MCL 400.105.  Department policies are found in the Bridges Administrativ e 
Manual (BAM), the Bridges Eligibility M anual (BEM), and the Re ference Tables 
Manual (RFT). 
 
The State Disability  Assistanc e (SDA) program which provides financial 
assistance for disabled persons is established by 2004 PA 344.  The Department 
of Human Services ( DHS or department) administers the SDA program pursuant 
to MCL 400.10, et seq. , and Mich Admin Code, Rules 400. 3151-400.3180.  
Department polic ies are found in the Bridges Administra tive Manual (BAM), the 
Bridges Eligibility Manual (BEM) and the Reference Tables Manual (RFT).   
 
Current legislativ e amendment s to the Act delineate eligibility criteria as 
implemented by department policy set fo rth in program manuals .  2004 PA 344, 
Sec. 604, establishes the State Disability Assistance program.  It reads in part: 

 
Sec. 604 (1). The department  shall operate a state 
disability assistance program.  Except as pr ovided in  
subsection (3), persons eligible for this program shall 
include needy citizens of t he United States or aliens  
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exempt from the Suppleme ntal Securit y Income  
citizenship requirement who are at least 18 years of 
age or em ancipated minors m eeting one or more of 
the following requirements: 
 
(b)  A person with a physica l or mental impairment 
which meets federal SSI di sability standards, except  
that the minimum duration of  the disability shall be 90 
days.  Substance abuse alone is not defined as a 
basis for eligibility. 

 
Specifically, this Act provides minimal ca sh assistance to i ndividuals with some 
type of severe, temporary disability wh ich prevents him or her from engaging in 
substantial gainful work activity for at least ninety (90) days.  

 
Disability is defined as the inability to do any substantial gainful activity by reason 
of any medically determi nable physical or  mental impairment wh ich can be 
expected to result in death or which has lasted or ca n be expec ted to last for a 
continuous period of not less than 12 mont hs.  20 CF R 416.905(a).  The person 
claiming a physical or mental disability  has the burden to establish it through the 
use of competent medical evidence from qualified medical sources such as his or 
her medic al history, clinical/laboratory  findings, diagnosis/prescribed treatment, 
prognosis f or recovery and/or medical as sessment of ability to do work-related 
activities o r ability to reason and make  appropriate  mental adjustments, if a 
mental dis ability is  all eged.  20 CRF  413.913.   An individual’s  subjective pain 
complaints are not, in and of themselves , sufficient to establis h disability.  20 
CFR 416. 908; 20 CFR 416.929(a) .  Similarly, conc lusory statements by a 
physician or mental health pr ofessional that an indiv idual is dis abled or blind,  
absent supporting medical evidence, is insufficient to establish disability.  20 CFR 
416.927. 
 
When determining disability, the federal regul ations require several factors to be 
considered including: (1) the locati on/duration/frequency/intensity of an 
applicant’s pain; (2) the type/dosage/effect iveness/side effects of any medication 
the applicant takes to relieve pain; (3) any treatment other than pain medic ation 
that the applic ant has received to relie ve pain; and, (4) the effect of the 
applicant’s pain on his or her ability to do basic  work activities.  20  CF R 
416.929(c)(3).  The applicant’s pain must be assessed to determine the extent of 
his or her functional limitat ion(s) in light  of the objective medical evidence 
presented.  20 CFR 416.929(c)(2).  
 
In order to determine whether  or not an individual is di sabled, federal regulations 
require a five-step sequential evaluation proces s be utilized.  20 CF R 
416.920(a)(1).  The five-step analysis require s the trier of fact to consider an 
individual’s current work activity; the se verity of the impair ment(s) both in 
duration and whether it meets or equals  a listed im pairment in Appendix 1;  
residual functional capacity to determine whether an individual c an perform past 
relevant work; and residual functional capacity along with vocational factors (e.g., 
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age, education, and work experience) to det ermine if an indiv idual can adjust to 
other work.  20 CFR 416.920(a)(4); 20 CFR 416.945. 
 
If an individual is found disabled, or not disabled, at any step, a determination or 
decision is  made with no need to eval uate subsequent steps.  20 CFR 
416.920(a)(4).  If a determination cannot be  made that an individual is dis abled, 
or not dis abled, at a par ticular step, the next st ep is required.  20 CF R 
416.920(a)(4).  If an impairment does not meet or equal a listed impairment, an 
individual’s residual functional capacity is assessed before moving from Step 3 to 
Step 4.  20 CFR 416. 920(a)(4); 20 CFR 416.945.  Residual functional capacity is 
the most an indiv idual can do despite the limitations based on all relevant 
evidence.  20 CFR 945(a)(1).  An indi vidual’s residual f unctional capacity  
assessment is evaluated at both Steps 4 and 5.  20 CFR 416.920(a)(4).  In 
determining disability, an individual’s functional capac ity to perform basic work 
activities is  evaluated  and if found that  the individual has the ability to perform 
basic work activities without significant limi tation, disability will not be found.  20 
CFR 416.994(b)(1)(iv).  In gen eral, the individual has  the responsibility to prove 
disability.  20 CF R 416.912(a).  An impa irment or comb ination of impairments is  
not severe if it does not signi ficantly limit an indiv idual’s physical or mental ability  
to do basic work activities.  20 CF R 416.921(a).  The indiv idual has the 
responsibility to provide ev idence of prio r work exper ience; e fforts to work; and 
any other factor showing how the impairment  affects the ability to work.  20 CFR 
416.912(c)(3)(5)(6).   
 
As outlined above, the first step looks at the individual’s current work activity.  In 
the record presented, Claimant  is not inv olved in subst antial gainful activ ity and 
testified that he has not worked since Dec ember, 2010.  There fore, he is not 
disqualified from receiving disability benefits under Step 1. 
 
The severity of the individual’s alleged impairment(s) is considered under Step 2.   
The individual bears the burden to present  sufficient objective medical evid ence 
to substantiate the alleged disabling impa irments.  In order  to be considered 
disabled f or MA purposes, the impairment must be sev ere.  20 CF R 
916.920(a)(4)(ii); 20 CFR 916.920(b).  An  impairment, or combination of 
impairments, is severe if it significantly  limits an individual’s physical or mental 
ability to do basic  work activities regardless of age, educat ion an d work 
experience.  20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).  Basic work activ ities 
means the abilities and apt itudes neces sary to do most jobs.  20 CF R 
916.921(b).  Examples include: 

 
1. Physical functions such  as walk ing, standing,  

sitting, lifting, pushing, pulling, reaching, 
carrying, or handling; 

 
2. Capacities for seeing, hearing, and speaking; 
 
3. Understanding, carrying out, and remembering 

simple instructions; 
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4. Use of judgment; 
 
5. Responding appropriately to supervision, co-

workers and usual work situations; and  
 
6. Dealing with changes in a routine work setting.  

Id.   
 
The second step allows for dis missal of a dis ability claim obviously lacking i n 
medical merit.  Higgs v Bowen, 880 F2d 860, 862 (CA 6, 1988).  The sev erity 
requirement may still be employ ed as an a dministrative convenience to screen 
out claims that are totally groundless solely from a medical standpoint.  Id. at 863 
citing Farris v Sec of Health and Human Services,  773 F2d 85,  90 n.1 (CA 6,  
1985).  An impairment qualifie s as non-severe only if, re gardless of a claimant’s  
age, educ ation, or work experience, the impairment would not affect the 
claimant’s ability to work.  Salmi v Sec  of Health and Human Services,  774 F2d 
685, 692 (CA 6, 1985).  
 
In the present case, Claimant alleges di sability due to degenerative disc disease, 
hypertension, renal failure with one kidney removed and heart disease.   
 
On February 7, 2012, Cla imant went to the emergency department complaining 
of vomiting since y esterday and an inabi lity to urinate.  Claimant was giv en 
Dilaudid.  Claimant was discharged in stable condi tion with prescriptions  for 
Zofran and Fioricet and a diagnosis of nausea, vomiting and abdominal pain. 
 
On February 13, 2012, Claimant re turned to the emergency department 
complaining of nausea, vomiting and dia rrhea.  Claimant was admitted to the 
hospital.  Claimant indicat ed he had multiple bouts of diarrhea but the nursing 
staff did not see any evidence of it.  On exam, he complained of diff use 
abdominal discomfort and ther efore he had a full workup including diagnostic 
labs, abdominal ultrasound and a CAT sc an of the abdomen.  Of signific ance 
was some minimal thickening of the transverse colon, possi bly related to colitis.  
He was admitted for IV fluids and evaluation by GI.  The pertinent positives of the 
diagnostic results include the imaging studies with the CAT scan of  the 
transverse colon showing some evidence  of colit is.  His CBC sho wed no  
elevated white count.  The remaining la bs showed no evidence of dehydration or  
troponin release.  There were no other sign ificant findings to support any ot her 
pathology.  IV dehydration was continued, and amylase, lipase, alcohol level and 
a urine drug screen were added to his labs.  All IV nar cotics were canc elled.  
Claimant was discharged on 2/16/12. 
 
On February 17, 2012, Claimant re turned to the emergency department 
complaining of right sided pain, nausea, vomiting and diarrhea for the past 12 
days.  He stated that he was s een and treated for a colon infection and was  
discharged yesterday.  He stated he felt a little better yesterday but returned to 
the emergency department when the symptoms w orsened.  Claimant  was  
administered Zofran, Morphine Sulfate and Dilaudid.  Claimant was readmitted to 
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the hospital.  He was disc harged in stable c ondition on 2/20/12 with a diagno sis 
of acute gastroenteritis/colitis. 
 
On February 26, 2012, Claimant re turned to the emergency department 
complaining of abdominal cramping with nausea, vomiting and diarrhea for the 
past month.  He stated he has been in and out of the hospital the past month with 
the same s ymptoms.  Claimant was admi tted to the hospital with a diagnos is of 
acute renal failure, hypokalemia and an elevated blood press ure.  Claimant 
appeared depressed and anxious and a psych iatric consult was requested.   
Claimant stated he was on Le xapro.  His wife passed away 5 days ago.  He 
insisted he was not suicidal.  Diagnosis  was depression, re cently widowed,  
unemployed and having pr oblems with finances.  GAF was 40.  It was  
recommended he continue with Lexapro and follo w-up with his own psychiatrist.  
Claimant was discharged on March 3, 2012, in  stable condition with a diagnoses 
of (1) acute renal failure secondary to deh ydration; (2) acute clostridium dif ficile 
colitis; (3) hypertens ion; (4) depressi on; (5) degenerative joint diseas e; (6) 
esophageal reflux disease; (7) hypertension; and (8) hypokalemia. 
 
On March 18, 2012, Claimant was transpor ted to the emergency department by  
ambulance complaining of chronic swelling in his legs which got worse overnight.  
Claimant was visibly upset and stated he was in renal failure a few week s ago 
and is afraid it is happening again.  His gait was unsteady and he moved all 
extremities without difficulty.   He had bilatera l edema 4+ to his lower legs.  The 
skin was shiny, warm and red.   
 
On March 23, 2012, Claimant was transpor ted to the emergency department by  
ambulance complaining of passing out twic e, in addition to nausea and v omiting.  
Claimant was alert and res ponded appropriately.  His pupils wer e 3mm round 
and reactive bilaterally.  His speech was clear, facial droop neuro deficit noted.  
He complained of upper back pain and was gi ven Fentanyl.   A CT of the head 
showed no acute intracranial process.  X-rays of the lumbosacral spine showed 
minimal degenerative changes.  The ches t x-ray showed stable heart size with 
no pleural effusion.  Duplex c arotid imaging revealed no hemodynamic ally 
significant stenosis bilaterally.  The EKG showed the left ventricular systolic  
function was normal.  Ejection fraction was 55-60%.   
 
On March 25, 2012, Claimant pres ented to the emergency department 
complaining of passing out, weakness an d dizziness .  Claimant stated he was 
walking to the living room when he lost  consciousness.  He was in no appar ent 
distress and appeared comfor table.  He reported abd ominal pain,  nausea and 
vomiting.  Claimant was st abilized and disc harged with a diagnosis of sync ope 
and abdominal pain. 
 
On March 27, 2012, Claimant pres ented to the emergency department 
complaining of lower left ba ck pain accompanied by  nausea and vomiting.   His  
symptoms were localized and most severe in the right lower quadrant.  Claimant 
stated that he has had trouble with renal failure.  He  had dialys is once 6 weeks 
ago and since then he has had intermittent  nausea and vomiting.   He was a t the 
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ER over the weekend with the s ame symptoms and his ultras ound was negative 
for acute process.  His nausea and vo miting returned along with r ight lower 
quadrant pain and left lower back pain.  Blood pressure was hypertensive.  He 
appeared uncomfortable and in moderate pain distress.  A CT scan for right 
lower quadrant pain was negative for acute process.   Claimant  was advis ed to 
follow up with his primary care physician and dischar ged in stable condition wit h 
a prescription for Zofran and a diagnosis of abdominal pain. 
 
On April 15, 2012, Claimant was brought  into the emergency department by 
ambulance complaining of bilateral lower leg edema.  Claimant  had been treated 
for cellulitis 6 weeks  ago in both legs.  On exam, bilatera l 3+ lower edema with 
cellulitis appearing wound on the right leg c alf area.  A bilateral lower extremity 
venous Doppler showed no evid ence of DVT in the bilateral lower extremities.  
Subcutaneous edem a was seen in the b ilateral calf regions.  Claimant was  
stabilized and discharged  home with a prescription  of Clin damycin, 
Acetaminophen and Toradol and a diagnosis of cellulitis.   
 
On April 29, 2012, Claimant was transpor ted to the emergency department for 
back pain after a fall.  Cla imant stated the back pain was radiating down his  right 
leg.  X-rays revealed lumbar spondylos is, stable examination.  X-rays of the right 
knee showed right knee joint effusion, with no acute fracture identified.  Claimant 
was discharged home with prescriptions for Vicodin and Flexeril and a diagnosis 
of lumbosacral radiculopathy. 
 
On May 16, 2012, Claimant drove to t he emergency department complaining o f 
back pain and inc ontinence.  He stat ed he had reproducible back pain t hat 
radiated to the right leg.  He also had numbness and tingl ing in his right leg.  
Claimant was admitted to t he hospital with a diagn osis of leg weakness  and 
suspected cauda equina versus a cardiov ascular accident.  During the exam, a 
significant dense hemianesthes ia of his right lower extremit y to pinprick and 
touch was noted.  He had pain limited weakness of the right lower extremity.  All 
other objective testing was nor mal (bulk,  tone and reflexes).  All subj ective 
testing was abnormal (sensation and movem ent).  He was able to ambulate 
independently without a walker.  He had a protracted admission and stay months 
ago where drug overdose was involved, which appar ently was accidental.  He 
ultimately went into fulminant kidney  failure, and he did recover with full 
resolution and normal kidney function.  He has been to the emergency room  
since the beginning of this year 8 time s for multiple related sy mptoms.  His  
kidney function was normal.  H is imaging studies, which inc luded thoracic and 
lumbar spine MRI’s showed some mild degenerative disc changes, but no spinal 
cord and impingement or involvement.  A CT of the head was normal.  A chest x-
ray revealed no acute process and a venous  Doppler of the right lower extremity 
was also negative.  No clinic al finding s or evidence of acute cauda equina 
syndrome.  The ECG show ed no significant  change was found when compared 
to the ECG of 3/23/12.  Based on Cla imant’s history and prior pronounced 
depression and s omatic symptoms, conser vative treatment was utilized in 
administering narcotic medications. 
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A complet ed Medical Examination Report was faxed to the depart ment on            
June 6, 2012.  The report is  not dated and the si gnature is illegible.  The report 
indicates Claimant has lumbar disc diseas e, lumbar spasms and hypertension.   
The physician opined that Claimant’s condition is stable. 
 
On July 8, 2012, Claimant was trans ported to the emergency department by 
ambulance complaining of back pain.  He st ated he suffered spinal injuries in the 
past and his pain medicati on did not work for hi m today.  Back pain was  
aggravated with movement, activity and rest.  Claimant was stabilize d and  
prescribed Valium, Norco and Decadron and discharge d home wit h a diagnosis  
of sciatica. 
 
On November 7, 2012, Cla imant presented to the em ergency department with a 
right knee injury.  He had pain on wa lking and movement and he  also pain 
associated with decreased range of motion.  Claimant was noted to be compliant 
with his high blood pr essure medication and had no previous psy chiatric history.  
Psychiatric exam included findings of Cla imant being oriented to person, plac e 
and time.  He had normal affect, judgmen t and insight.  He denied drug and 
alcohol abuse.  Blood pressure was hypertensive.  He appeared to be in 
moderate pain distress.  X-ra y was negative for fracture .  Internal derangement 
was suspe cted.  He was giv en a knee immobiliz er and crutches and wa s 
discharged in stable condition with a diagnosis of knee injury. 
 
On December 19, 2012, Cla imant had an initial psychiatric evaluation at  
Community Care S ervices.  Cla imant presented with a suicide attempt, 
depression, racing thoughts and homeless ness.  In 1998, he br oke his  back at  
work and lost his house.  His wife died of alcoholism.  He has 2 children.  He has 
been on Lexapro for 9 years with bipolar symptoms resulting in a suicide attempt.  
Claimant was noncompliant wit h his blood pressure medication due to lack of 
income.  He was cooperative during the evaluation.  His thought processes were 
logical and organiz ed.  His  mood was angry and hostile, and his  affect was 
appropriate to his mood.  He was  fully or iented and h is memory was intact in all 
spheres.  He had limited insight and fair  judgment.  Diagnosis:  Axis  I: Major  
depressive disorder, recurrent, mild; Bi polar disorder, most recent epis ode 
depressed, severe; Polysubstance abuse;  Axis III: Hypertension, GERD, Back 
fracture; Axis V: GAF=48.  The psychiatrist opined that Claimant has a protracted 
history of major depression, wit h recurr ent episodes of sadness, crying spells,  
periods of perceived hopelessn ess and helplessness with a loss  of interest in 
previously valued activities.  His  prognosis  was guar ded and was a serious 
suicidal threat. 
 
As previously noted, Claim ant bears the burden to pres ent suffi cient objective 
medical evidence to substantiate the alleged disabling impa irment(s).  As  
summarized above, Claimant has present ed some limited medical evidenc e 
establishing that he does have some physical and mental limitations on his ability 
to perform basic wor k activities .  The medical ev idence has established that 
Claimant has an impairment, or combinat ion thereof, that has more than a de 
minimis effect on the Claimant’s basic work  activities.  Further, the impairments 



2013-3973/VLA 

9 

have lasted continuously for  twelve m onths; therefore, Claimant is not  
disqualified from receipt of MA-P benefits under Step 2. 
 
In the third step of the sequential ana lysis of  a disab ility claim, the trier of fact 
must determine if the individual’s impairme nt, or combination of impairments, is 
listed in Appendix 1 of Subpart P of 20 CFR, Part 404.  Claim ant has alleged 
physical and mental dis abling impairments due to degenerative disc dis ease, 
hypertension, renal failure with one kidney removed, and heart disease. 
Listing 1.00 (musculoskeletal system), Listing 4.00 (cardiovascular system), 
Listing 6.00 (genitourinary impairments) and Listing 12. 00 (mental impairmen ts) 
were considered in light of the objective evidence.  Ba sed on the foregoing, it is  
found that Claimant’s impai rment(s) does not meet the inten t and sev erity 
requirement of a listed impairment; therefore, Claimant cannot be found disabled, 
or not disabled, at Step 3.  Accordingly, Claimant’s el igibility is considered under 
Step 4.  20 CFR 416.905(a). 
 
The fourth step in analyzing a disabilit y claim requires an assessment of the 
individual’s residual functional capacity (“RFC”) and past relevant employment.   
20 CFR 416.920(a)(4)(iv).  An  indiv idual is not dis abled if he/she can perform 
past relevant work.  Id.; 20 CFR 416.960(b)(3).  Past relevant work is work that 
has been performed within the past 15 years that was a substantial gainfu l 
activity and that last ed long enough for the indi vidual to learn t he pos ition.  20 
CFR 416.960(b)(1).  Vocation al factors of age, educat ion, and work experience, 
and whether the past relevant employment exists in signific ant numbers in the 
national economy are not cons idered.  20 CFR 416.960( b)(3).  RFC is  assessed 
based on impairment(s) and any related sym ptoms, such as pain, which may  
cause phy sical and mental limitations that affect what can be done in a work 
setting.  RFC is the most that can be done, despite the limitations.   
 
To determine the physical dem ands (exer tional requirem ents) of work in the 
national economy, jobs are classified as  sedentary, light, medium, heavy, and 
very heavy.  20 CFR 416.967.  Sedentary work involves lifting of no more than 10 
pounds at a time and occasionally lifting or  carrying articles lik e docket files,  
ledgers, and small tools.  20 CFR 41 6.967(a).  Although a s edentary job is  
defined as one which involves sitting, a certain amount of walking and standing is 
often necessary in carrying out job duties.  Id.  Jobs are sedentary if walking and 
standing are required occasionally and other  sedentary criteria are met.  Ligh t 
work inv olves lifting no more than 20 pounds at a time wit h fr equent lifting or 
carrying objects weighing up to 10 pounds.  20 CFR 416. 967(b).  Even though 
weight lifted may be very little, a job is  in this category when it requires a good 
deal of walking or standing, or  when it involves sitting most of the time with some 
pushing and pulling of arm or leg controls.  Id.  To be consid ered capable of 
performing a full or wide range of light work , an individual must have the ability to 
do substantially all of these activities.  Id.  An individual capable of  light work is  
also capable of sedentary work, unless th ere are additional lim iting factors such 
as loss of fine dexterity or inability to sit for long periods of time.  Id.  Medium 
work inv olves lifting no more than 50 pounds at a time wit h fr equent lifting or 
carrying of objects weighing up to 25 pounds.  20 CFR 416.967(c).  An indiv idual 
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capable of performing medium work is also  capable of light a nd sedentary work.  
Id.  Heavy work inv olves lifting no more than 100 pounds at a time with frequent  
lifting or carrying of objects weighing up to 50 pounds.   20 CFR 416.967(d).  An 
individual capable of heavy work is also  capable of medium, light, and sedentary 
work.  Id.  Finally, very heavy work involve s lifting objects weighing more than 
100 pounds at a time with fr equent lifting or carrying objects weighing 50 pounds 
or more.  20 CFR 416.967(e).  An individ ual capable of  very heav y work is able 
to perform work under all categories.  Id.   
 
Limitations or restricti ons which affect the ability to meet the demands of jobs  
other than strength demands ( exertional requirements, e. g., sitting, standing, 
walking, lifting, carrying, pushing, or pulling) are consider ed nonexertional.  20 
CFR 416. 969a(a).  In considering w hether an individual can perform past 
relevant work, a comparison of t he individual’s residual functional capacity t o the 
demands of past relevant work must be made.  Id.  If an individual can no longer 
do past relevant work, the same residual  functional capacity as sessment along 
with an individual’s age, educ ation, and work experience is  considered to 
determine whether an indiv idual can adjust to other work whic h exists in  the 
national ec onomy.  Id.  Examples of non-exertional limitations or restrictions  
include difficulty functioning due to ner vousness, anxiousness, or depression ; 
difficulty maintaining attention or conc entration; difficulty understanding or 
remembering detailed instruct ions; diffic ulty in seeing  or hearing; difficulty 
tolerating some physical feature(s) of cert ain work settings (e.g., can’t tolerate  
dust or fumes); or di fficulty performing t he manipulative or postural functions of 
some wor k such as reaching, handlin g, stoopin g, climbing, crawling, or 
crouching.  20 CF R 416.969a(c )(1)(i) – (vi ).  If the impairment(s) and related 
symptoms, such as pain, only affect the ability to perform the non-exertional 
aspects of work-related activities, the ru les in Appendix 2 do not direct factual 
conclusions of disabled or not disa bled.  20 CFR 416.969a(c)(2).  The 
determination of whether disability exists  is  based upon the principles in the 
appropriate sections of t he regulations, giving consi deration to the rules  for 
specific case situations in Appendix 2.  Id.   
 
Claimant’s prior work history consists  of work as a supervisor and appliance 
installer.  In light of Cla imant’s te stimony, and in c onsideration of the 
Occupational Code, Cla imant’s prior work is class ified as uns killed, light and 
unskilled medium work.   
 
Claimant testified that he is able to walk short distances and can lift/carry  
approximately 15-20 pounds and can stand or sit for only 7-10 minutes.  If the 
impairment or combination of impairment s does not limit an individual’s physical 
or mental ability to do basic work activiti es, it is not a severe impairment(s) and 
disability d oes not e xist.  20 CFR 416. 920.  In c onsideration of Claim ant’s 
testimony, medical records, and current limitations, Claimant cannot be found 
able to return to past relevant work.  Accordingly, Step 5 of the sequential 
analysis is required.     
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In Step 5, an assessment of the individual’s residual functional capacity and age, 
education, and wor k experience is considered t o determine whether an 
adjustment to other work can be made.  20 CFR 416.920(4)(v). 
 
At the time of hearing, Claimant was 47 years old and was, thus, considered to 
be a younger individual for MA-P pur poses.  Claimant has a high schoo l 
education.  Disability is found if an individual is unable to adjust to other work.  Id.  
At this point in the analysis, the burden shifts from Claimant to the Department to 
present proof that the Claimant  has the residual capacity to substantial gainful 
employment.  20 CFR 416.960(2); Richardson v Sec of Health and Hum an 
Services, 735 F2d 962, 964 (CA 6, 1984).  While  a vocational expert is not 
required, a finding supported by  substantial evidence that the individual has the 
vocational qualifications to perform specific  jobs is  needed to meet the bur den.  
O’Banner v Sec of Heal th and Human Services, 587 F2d 321, 323 (CA 6, 1978).  
Medical-Vocational guidelines found at 20 CFR Subp art P, Appendix  II, may be 
used to satisfy the burden of proving that the individual can perform specific jobs 
in the national ec onomy.  Heckler v Campbell , 461 US 458, 467 (1983); Kirk v 
Secretary, 667 F2d 524, 529 (CA 6, 1981) cert den 461 US 957 (1983).  The age 
for younger individuals (under 50) generally wil l not s eriously affect the ability to 
adjust to other work.  20 CFR 416.963(c).   
 
Where an individual has an impairment or combinati on of impairments that 
results in both strength limit ations and non-exertio nal li mitations, the rules in 
Subpart P are considered in determining whether a finding of  disabled may be 
possible based on the strength limitations alone, and if not, the rule(s) reflecting 
the individual’s maximum residual strength capabilities, age, education, and work 
experience, provide the framework for cons ideration of how mu ch an individual’s  
work capability is further diminished in  terms of any type of jobs that would 
contradict the non-limitations .  Full cons ideration must be given to all relev ant 
facts of a case in accordance with the definitions of each factor to provide 
adjudicative weight for each factor.   
  
In this case, the evidence reveals that  Claimant suffers fr om degenerative disc  
disease, hypertension, renal failure with one kidney removed, and heart disease.  
The objective medical evidenc e lists no limit ations.  In light of the foregoing, it is  
found that Claimant maintains the residual functional capac ity for work activities  
on a regular and continuing bas is which includes the abili ty to meet the phy sical 
and mental demands  required to  perform at least sedentary work as define d in 
20 CFR 416.967(a).  After review of the entire record using the Medical-
Vocational Guidelines [20 CFR 404,  Subpart P, Appendix II] as a  guide,  
specifically Rule 2 01.18, it is found that Claimant is  not disabled f or purposes of  
the MA-P program at Step 5.   
 
The department’s Bridges Eligibility Manual contai ns the following polic y 
statements and instructions for casewo rkers regarding the State Disabilit y 
Assistance program: to receive State Disab ility Assistance, a person must be 
disabled, caring for a disabled person or  age 65 or older.  BEM, Item 261, p 1.  
Because Claimant does not meet the definition of disabled under the MA-P 






